Background : Nephrotic syndrome (NS) is one of the most common renal diseases in children. The cause of idiopathic nephrotic syndrome is still unknown. Once the prevalence of minimal change nephritic syndrome occupied the three forth portion of the total renal pathology and most of them were steroid sensitive. But list of steroid insensitive nephritic syndrome become more longer today. Therefore renal biopsy is essential for histopathological diagnosis which guides the most accurate way for the treatment of such diseases.
Introduction
Nephrotic syndrome is one of the most common renal diseases in children. Idiopathic nephrotic syndrome(INS) has a reported incidence of 20-40/million in the western world but in Indian subcontinent it is about 90-100/ million population. 1 Childhood nephrotic syndrome are most commonly caused by one of the two idiopathic diseases: minimal change nephrotic syndrome (MCNS) and focal segmental glomerulosclerosis (FSGS). Other causes of isolated nephrotic syndrome can be subdivided into two major categories: rare genetic disorders and secondary diseases associated with drugs, infections or neoplasia. 2 International study of kidney disease in children (ISKDC) has declared a uniform protocol for the treatment of first attack
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nephrotic syndrome and relapses. Oral prednisolone 2mgm/kg in single or divided dose for initial six weeks and then 1.5 mg/kg on alternate day single morning dose for the next six weeks. 3 But nephrotic syndrome like steroid dependent (relapses while on steroid therapy or within two weeks of discontinuation), steroid resistant (failure f resolution of proteinuria despite four weeks of prednisolone therapy) and secondary ones are challenging for paediatric nephrologist. All these casesneed renal biopsy for histopathological diagnosisto make appropriate plan for further management. Along with steroid, second line drugs like cyclophosphamide, levamisole, calcineurin inhibitors (cyclosporine, tacrolimus) are also used for those cases. Recently, monoclonal antibody (rituximab) trial in many center may be a promise to better future for nephrotic child. 4 In this prospective study our aim was to find out the pattern of renal histopathology of selected cases of Idiopathic nephritic syndrome.
Materials and Method
It was a descriptive observational study conducted from All patients selected for biopsy were included in our study. Therefore histopathologic findings of the renal biopsy of these selected cases were find out in this prospective study.
Child having nephrotic syndrome with small/single kidney or chronic kidney diseases were excluded from the study.
After admission in the paediatric nephrology unit, physical examination were performed and relevant investigations were done. Supportive treatment were given before renal biopsy. Parents or legal guardians were counseled regarding the need for renal biopsy, and written consent were taken before obtaining ultrasound-guided percutaneous renal biopsy specimens by means of an automated biopsy gun.
The biopsy specimens were evaluated histopathologically by light and direct immunoflurescent (DIF)microscopy. Histopathologic findings were interpreted by the same pathologistin accordance with international criteria. Adequacy of biopsy was defined as the presence of at least 5 glomeruli in the specimen on light microscopy.
Minimal change disease (MCD)
was characterized by the absence of any conspicuous abnormality on light microscopy.
Mesangioproliferative glomerulonephritis (MesPGN)
was labeled in the presence of diffuse mesangial hypercellularity lacking immune deposits (Fig: 1 A) .
Focal segmental glomerulosclerosis (FSGS)
was characterized by the presence of at least one glomerulus showing a segmental area of sclerosis with or without accompanying tubular atrophy and interstitial fibrosis (Fig: 1 B) .
Membranoproliferative glomerulonephritis (MPGN)
was labeled in the presence of intense cellular proliferation on light microscopy ( Fig: 1 C & Fig: 1 E) .
IgM nephropathy (IgMN) was labeled when mild to moderate mesangial deposition of immunoglobulin A on direct immunoflurescene study. 
Results and Observation
Total admitted childhood nephrotic syndrome during this period was 1512 among them renal biopsy were performed in 354 cases. All patients selected for biopsy were included in our study. Among the 354 study patient 223 were male and 131 were female and male female ratio was 1.7:1 ( 
Discussion
It has been widely accepted that minimal change nephrotic syndrome(MCNS) is by far the most common cause of nephrotic syndrome in children. The ISKDC reported almost 30 years ago that MCNS was present in 77% of all renal biopsies performed in children with idiopathic nephrotic syndrome(INS). 5, 6 http://www. nature.com/ki/journal/v55/n5/full/4490758a.htmlbib2 Others reported MCNS in up to ninety percent. 7 More recent evidence suggests that the histopathological spectrum of glomerulopathies underlying INS is changing in both adults and children. [8] [9] [10] Studies from Siegel et al (1981) and Trachtman et al(1987) have shown a higher incidence of FSGS in pediatric patients with steroid-sensitive nephrotic syndrome. However, both of these studies focused on high-risk populations that were either steroid dependent or frequent relapsers, in which a higher incidence of FSGS was found. 11, 12 Results of this study demonstrated thatmesangial proliferatve Another consideration for the rise in the incidence of mesangial proliferatve glomerulonephritis is a potential increase in the age of the patients admitted in our center more than 8 to 12 years (67.39%). Our results are similar with other study that the increasing incidence of mesangial proliferatve glomerulonephritis was limited to patients older than eight years of age. 14, 15 It is well recognized that the diagnosis of FSGS in children with idiopathic nephrotic syndrome carries a poor prognosis. 16, 17 Although initially considered a resistant lesion, recent data suggest that more aggressive therapies can induce a response in more than 50% of patients. 18 This study indicate that a biopsy, either at the onset of nephrotic syndrome in patients at risk (older than eight years) orduring the early stage of clinical course if poor response to prednisolone therapy are identified, will be beneficial in the management of these patients by specific diagnosis of the histopathological variety.
IgM nephropathy is a relatively new name in the list of glomerulopathies underlying INS both in children and adults. 19, 20 However, its status as a distinct entity or even its existence is under debate till date. More recently, a number of reports have been published mostly from tropical countries. 21, 22 In our series of renal biopsy, we found IgMN from 2009 and the number of patients were increasing subsequent years. It was the third most common histological variety(19.49%).Incidence of other histopathological pattern like MPGN, membranous nephropathy are more or less same in different studies. 23 
Conclusion
Our study revealed that there are important changes in the patterns of renal histopathology of nephrotic syndrome in children. Now a days mesangial proliferative gloerulonephritis and IgM nephropathy is emerging.
